epithelial linings. One ovary is void of primordial follicles; in the other they are very scanty."
She remained quite well for some eighteen months after the operation, when she again suffered from pain in the right side. On seeing her in November I was surprised to find a cystic swelling in the right fornix. On operation this was seen to have grown from the remains of the right ovary, the Fallopian tube being healthy. On microscopical examination a small portion of ovarian tissue capped the cyst wall. In these cases of oophoritis with follicular degeneration, in which both ovaries are involved, such an occurrence shows that we cannot guarantee that even from the smallest portion of ovarian tissue, which may at the time appear microscopically sound, we may not have a future cyst developing.
Dr. WALTER SWAYNE said that he had met with a similar case. The patient was a 1-para, aged 34, at the time of the last operation. In 1906 he removed the whole of the left ovary and resected more than half of the right. At the end of 1907 she became pregnant, and in 1908 was delivered of a fullterm child. In 1911 she was found to have a cystic swelling of the right ovary which was removed in September last. The cyst was as large as a hen's egg. There was no trace of the suture material (Pagenstecher's thread) which had been used in suturing the ovary.
Rupture of Pregnant Rudimentary Horn of Bicornute Uterus.
By BECKWITH WHITEHOUSE, M.S. THE patient from whom the specimen shown was removed was a 3-para, aged 36, first seen in consultation with Dr. Frew, of Small Heath, Birmingham, on November 3, 1911. The previous pregnancies had been normal and the labours quite uncomplicated. The history of the present illness is as follows After four months' amenorrhcea the patient was seized with acute abdominal pain, associated with vomiting. She did not faint and was able to walk up to her doctor's house. Slight abdominal pain had been present for ten days previously, but not sufficiently severe for her to seek advice. Dr. Frew ordered her to bed, and on examination found the pelvis occupied by a double tumour. He diagnosed a ruptured tubal gestation and asked me to see the case. The abdomen was somewhat tender, slightly distended, and a small area of dullness was present in each flank. The general aspect of the patient was excellent. She was not anaemic, and her pulse-rate did not exceed 100. The vaginal examination showed that the uterus was enlarged to about the size of a three months' pregnancy. Adjacent, and apparently attached to the right side, was a very tender elastic tumour, the size of a small coco-nut. There was no uterine haemorrhage.
A diagnosis was made of pregnancy complicated by ovarian cyst, probably with torsion of the pedicle, and operation was advised. The patient was immediately transferred to the General Hospital, Birmingham, and arrived about 10.30 p.m. A half-hourly pulse-rate was taken, and as the rate fell after admission to 80 per minute, it was decided to defer operation until the morning. On opening the abdomen through a right semilunar incision, I found the abdomen filled with dark venous blood and slight hwmorrhage in progress from a rupture on the surface of a rounded, dark red tumour, occupying the right iliac fossa. The right Fallopian tube and round ligament were traced into the tumour, which consisted of a pregnant uterine cornu. It was connected with a well-developed and hypertrophied left uterus by a short pedicle about 1 in. in length. In delivering the tumour the rupture was increased, but the foetus had evidently escaped previously, and was found still attached to the placenta in the cornu by the umbilical cord. Haemorrhage was controlled by clamping the ovariopelvic ligament and the uterine pedicle, and the pregnant cornu was amnputated through the latter.
The patient made an uninterrupted recovery.
Description of the specimen: The specimen consists of a ruptured pregnancy in the rudimentary right horn of a bicornute uterus, the whole weighing 124 oz. The rupture involves the upper and outer aspect of the cornu, but extends to the anterior surface and exposes a cavity measuring 4 in. by 21 in. The cornu presents a thick, fleshy pedicle measuring 11 in. by i in. in diameter, showing the point of attachment to the left uterus. No communication can be traced in the pedicle between the pregnant horn and the rest of the uterus. This has been verified by the microscope. The round ligament is seen directly entering the anterior surface of the tumour, and the unaltered and healthy Fallopian tube lies well to the outer side, entering the cornu at the distal pole. The cavity of the horn is lined by the foetal membranes and placenta. A portion of the latter protrudes through the rupture. Connected with the placenta by an 8-in. umbilical cord is a foetus 8 in. in length and weighing 41 oz.
DISCUSSION.
The PRESIDENT tDr. Amand R6uth) drew attention to the frequency with which rupture of the pregnant horn of a bicornute uterus is associated witlh absence of any communication between the gestation sac and the vagina, requiring external migration of the fertilized ovum to explain the pregnancy.
Dr. BLAIR BELL said that it was not uncommon for pregnancy to continue normally in a well-developed horn of a bicornute uterus. He had performed Ceesarean section at full term for contracted pelvis, and had removed the foetus from a fully developed horn; the other horn had an equal development, but there was only one cervix (uterus bicornis unicollis). He also remembered another case in which a woman with a uterus bicornis duplex had a large family without difficulty. It was, therefore, only in cases where conception occurred in a rudimentary horn that danger was to be anticipated.
Tate: Extra-uterine Gestation
Dr. BECKWITH WHITEHOUSE, in reply, agreed with Dr. Blair Bell's remark that difficulties usually arise only when a pregnant cornu is rudimentary. Just recently Dr. Thomas Wilson had had in his ward at the General Hospital, Birmingham, a case of pregnancy in the right horn of a completely septate uterus and vagina, and it was decided to allow the pregnancy to continue to term. Also, Dr. Whitehouse recalled that when a house physician to Dr. Tate he had seen a perfectly normal labour take place in a patient who possessed a uterus bicornis. He believed that this patient had since successfully terminated another pregnancy. The pedicle in his case of rudimentary cornu was narrow, but comparatively broad; in fact, about 1 in. in diameter. The cornu was attached to the left uterus, at about the level of the os internum. This was the usual arrangement in such cases.
Extra-uterine Gestation; Death of Foetus near Term; Removal
of whole Sac three months later.
By WALTER TATE, M.D.
L. W., AGED 26, married for thirteen months, was admitted to St. Thomas's Hospital on October 3, 1911. Menstruation was quite regular up to September 24, 1910; the loss on this occasion was less than usual. In January, 1911, she began to be sick after food, and could keep very little down. After vomiting she would feel quite well again, and was not troubled with any discomfort till the next meal was taken. During this same month she had an attack of pain in the back of the neck and lower part of the spine. The pain was sufficiently bad to keep her in bed for four days, after which she was all right. One month later, viz., in February, when she was about five months pregnant, she had a severe attack of pain in the lower part of the abdomen on the right side. This attack necessitated the patient keeping in bed for a week, and on getting up she had some dragging pain down the right leg. In the beginning of May the legs began to swell, and there was a certain amount of swelling of the rest of her body. Feetal movements were first felt in May. At the beginning of June she began to have a discharge of watery fluid (about half a pint) from the vagina. This continued for a month and then ceased. Feetal movements ceased to be felt in June. Early in July there was some secretion from the breasts which was noticed for fourteen days; during this time the breasts became smaller, and the abdomen was also noticed to be diminishing in size. Since the end of
